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Geographical and migration epidemiological studies, 
backed up by experimental studies, have produced over- 
whelming evidence that diet drives colon cancer risk, with 
high intakes of meat and fat increasing risk, and high con- 
sumption rates of fiber rich foods, such as grains, fruits 
and vegetables, reducing risk. To test our hypothesis that 
cancer risk is determined by the effect the diet has on the 
composition and function of the microbiota to produce 
metabolites that either promote mucosal health or are 
inflammatory and neoplastic, we have conducted studies 
in populations of high and low risk, namely African 
Americans who have the highest risk in the USA, and 
rural Africans, who rarely get the disease, and confirmed 
that high meat and fat intakes in Americans were asso- 
ciated with increased mucosal proliferation rates - a 
bio-marker of cancer risk, while high fiber African diets 
were associated with low proliferation rates. We have 
demonstrated that dietary switch between these two popu- 
lations produces reciprocal changes in the microbiome, 
metabolome, and mucosal biomarkers of risk within 2 
weeks, leading to the conclusion that modification of the 
diets of westernized populations to contain high fiber 
(>45g/d) foods, such as fruits, vegetables, legumes and 
grains, can be expected to immediately reduce cancer risk 
in African Americans and in all high risk westernized 
populations. 

Published: 28 May 2014 


doi:1 0.1 186/2049-3002-2-S1 -022 

Cite this article as: O'Keefe: The high colon cancer risk in African 
Americans can be reduced by dietary modification. Cancer & Metabolism 
2014 2(Suppl 1):022. 


University of Pittsburgh, PA 15134, USA 


Submit your next manuscript to BioMed Central 
and take full advantage of: 

• Convenient online submission 

• Thorough peer review 

• No space constraints or color figure charges 

• Immediate publication on acceptance 

• Inclusion in PubMed, CAS, Scopus and Google Scholar 

• Research which is freely available for redistribution 


Submit your manuscript at 
www.biomedcentral.com/submit 


BioMed Central 


o 


© 2014 O'Keefe; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative Commons 
DiftlUlml C 'an-hr-al Attribution License (http://creativecommons.Org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in 
DnlllKQ \_fcri llldl an y medium, provided the original work is properly cited. The Creative Commons Public Domain Dedication waiver (http:// 

creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated. 


